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CD Federal Prograrn_s Corporation 

September 20_, 1989 

Mr. Dana J. Barnett · 
TES VII Regional Contact 
U.S. Environmental Protection Agency 
841 Chestnut Building, 6th floor 
Philadelphia, PA 19107 

PROJECT: 

DOCUMENT NO. : 

SUBJECT: 

EPA CONTRACT NO.: 68-W9-0004 

TES7-R03002-EP-BGVV 

Health ·and Safety Plan for work Assignment R03002 
International Paper Company 
TES7-R03002-HS-BGVW 

Dear Mr •. Barnett: 

Please find enclosed the Health and Safety Plan for International Paper 
Company submitted as partial fulfillment of the reporting requirements for 
this work assignment. 

If you have any comments regarding this submittal, please contact me at 
(215) 293-0450 within two weeks of the date of this letter. 

Sincerely, 

Enclosure 

cc: Jean Wright, TES VII Project Officer (letter only) 
Mary Daup, TES VII Contracting Officer 
Donald Senovich, CDM Federal Programs Corporation Program Manager 
Chris Marlowe, CDM Federal Programs Corporation 

8 Valley Forge Executive Mall, Suite 230 W'avne. PA 19087 21 ~ 7.CH.ll4'i0 
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HEALTH AND SAFETY PLAN 
INTERNATIONAL PAPER COMPANY 

Prepared for 

U.S. ENVIRClilMENTAL PRCY.l'ECTIOO AGENCY 
Office of Waste Programs Enforcement 

Washington, D.C. 20460 

work Assignment No. 
EPA Region 
Facility I.D. No. 
Contract No. 
CDM Federal Programs _ 
Corporation Document No., 
Work Assignment Project Manager 
Telephone Number 
Primary Contact 
Telephone Number 
Date Prepared 

: R03002 
III 

: PAD002282002 
68-W9-0004 

TES7-R03002-HS-BGVW 
Bruce R. Pluta 
(215) 293-0450 

: Dana J. Barnett 
(215) 597-6688 
September 20, 1989 
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HEALTH AND SAFETY PLAN FORM 

COM HNAth and SalelV Program 
This document is for Iha exclusive 
use ot COM and its subcontractors 

CAMP DRESSER & McKEE INC. • 

PROJECT DOCUMENT#: 

PROJECT NAME International Paper Company 

JOBSITE ADDRESS 2100 East Byberry Road 

Philadelphia, Pennsylvania 19116 

WORK ASSIGNMENT I ----------
R03002 REGION __ 1_1_1 __ 

CLIENT U.S. Environmental Protection Agency 

PROJECT•---------------------
CONTACT ___ n_a_n_a_J ____ ._B_a_rn __ et_t _________ _ CONTACT PHONE# 215-597-6688 
AIIENDIIENT ., _______________ _ 

() AUENDUENT TO EXISTING APPROVED HSP () DATE EXISITING APPROVED HSP _______________ _ 

OBJECTIVES:Sunmanze below 

This Health and Safety Plan will cover COM F:<1eral 
Programs corporation (COM FPC) personnel during a RCRA 
compliance Evaluation Inspection (CEI) at the above 
noted facility. The facili~y will be 7valuated for 
conformance to RCRA requlations regardin~ waste_ 
management and disposal_pract~ces. All inspection 
activities will be non-1ntrus1ve. 

TYPE: Chilek as many as applicable 

Active (~ Lelldfm 

Inactive () UnCO'iltil'OUed 

Secure () lnduatrlal 

Unsecure () Recovery . 
Enclosed space () Well fleld 

() 

() 

V1 
() 

() 

DESCRIPTIOtt AND FEATURES:Summarize below. lncJudB principal opsrations and unusual tsaturss (oonlainsrs. buildings, dykes. 
powtlf liM. IBmJir1. BIC.} 

k · t s for use by the dairy industry. The facility manfacturers liquid pac aging car on 

SURROUNDING POPULATION: ( )ResldenllaJ W Industrial () Rural (J) Urban OTHER: 

Unknown () 

Othor speedy 

Paoe I ol 
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HEALTH AND SAFETY-PLAN FORM 
COM Health and Safety Program 

THIS PAGE RESERVED FOR UAP 

This documsnt is for lhB exclusive 
use of COM and its subcontractors 

. CAMP DRESSER & McKEE INC. -

PROJECT DOCUMENT I: 

A site map is not presently available, one will be acquired upon arrival at the site. 

I' ,l(lt! 2 ol 



HEALTH AND SAFETY PLAN FORM 
COM HNlth and Saretv Program 

u 
This document is for the exclusive 
uso of COM and its subcontractors 

CAMP DRESSER & McKEE INC. • 

PROJECT DOCUMENT M: 

HISTORY:Sumnarize below. In addition to history, incJud8 co,rplaints from public, previous al}Bncy actions, known exposures or injuries. etc. 

Performing the CEI's were tasked to COM FPC from the EPA after receiving the~ from PA DER •. 'I'hese are . 
facilities who previously applied for TSD status but have since arranged their waste practices to qualify for 
generator status. 

WASTETYPES: ()Uqu~ ( )Solld ( )Sludge 

WASTE CHARACTERISTICS: Checlc as many as applicablB. 

( ) Corrosive 

() ToxJc 

() Inell 

HAZARDS OF.CONCERN: 

( ) Hui SU... attach guidelinlls 

( ) Cold SCrua attach guidelinBs 

( ) Exploalvelflammable 

( ) Oxygen Deflclenl 

( ) Radlologlcal 

() Blologlcal 

ttflammlbla 

M'voaaeu. · 
()Unkown 

()NolM. 

(,{Inorganic Chemicals 

(l( Organic Chemicals 

( ) Other spBCily 

()Gas (>S'"Unknown 

( ) RadlOaetlve 

· ( ) Reacllv• 

( ) Other sp8Cify: 

() Other specify: 

PRINCIPAL DISPOSAL METHODS AND PRACTICES: SummariLB below. 

Hazardous waste is disposed off-site. Specific 
information is not available. 

P,tOI! J of 



HEALTH AND SAFETY PLAN FORM 
COM HNlth and Safety Program 

u 

This dorument is tor thB exclusive 
usB ol COM and its subcontr,1ctors 

HAZARDOUS MATERIAL SUUIIARY: Citels wasts lyJ)B and sstimats amounts by catBgO,Y 

CHEMICALS: 
Amounl/Unils: 

Acids 

Pickling 
llquon 

Phenols 

.,_ ... 

SOI IDS: 
~= 

AlbHloa 

Ullllng/11111 
TalUnga 

SLUDGES: 
Amou~nils: 

Paint 
Plgmenla 

Uelals 
Sludgn 

POTWSludge 

Alumlnum 

Other 
spedy: 

SOLVENTS: 
Amounl/Units: 

------------....._...._ 
Halogenated_ > 

-~-/ 

/ 

,,,.------·-·-:--·• 
---

... Non-
. Halogenated) 

~~// 
Other 
SJ)Bdy: 

CAMP DRESSER & McKEE INC. 

PROJECT DOCUMENT#: 

OILS: OTHER: 
Amounl/Unils: AmounVUrn1s: 

Olly Laboratory 
Wastes 

Pharmaceutlcal 

Other Hospllal 
specify: 

RadlologlcaJ 

Munlclpal 

Other 
speedy: 

OVERALL HAZARD EVALUATION: () High () _Medium Wlow () Unknown (Where tasks have different hazards. evaluate each. 
Attach additional shsats II IWCtlSSary) 

JUSTIFICATION: Site inspection will be non-intrusive~ Inspectors will ••not be -in rnn1- ... ,.,- wi r-h h,.7.,ardnn .. materials. 

FIRE/EXPLOSION POTENTIAL: ( ) High - ()Medium ( )Low 1qllnknown 

BACKGROUND REVIEW: ( ) COMPLETE f1"'1NCOMPLETE f>.icw 4 ol 



HEA~TH AND SAFETY PLAN FORM 
COM Health and Safety Program 

HIGHEST 
OBSERVED 

KNOWN CONCENTRATION 
CONTAMINANTS (spscityurws 

andmedll) 

PEL/TLV 
ppmormg/m3 

(specify) 

This doaiment is for the exclusive 
use of COM and its subcontractors 

IOLH 
ppmormg/m3 

(specify) 

WARNING 
CONCENTRATION 

ppmormglm3 
{specify) 

CAMP DRESSER & McKEE INC. 

PROJECT DOCUMENT #: 

SYMPTOMS/EFFECTS 
OF ACUTE EXPOSURE 

Photo 
Ionization 
Potenllal 

EPA documents show that this facility uses, or disposes of: ignitable waste, halogenated and non-halogenated 
solvents. 

CDM personnel will rely on the chemical hazard information that OSHA. requires the facility operator to maintain in 
. his OSHA hazard communication program. 

NA a Nol AvaJlable NE = None Established 

S:Soll 
A= Air 

. SW • Surtace Water 
GW = Groundwater 

T = Talllngs 
SL= Sludge 

F = Flyash 
D= Drums 

U:Unknown 

TK = Tanks 
L = Lagoon 

P,1no ~ ol 



HEALTH ANO SAFETY PLAN FORM . 
This dorument is tor lhs exclusive CAMP DRESSER & McKEE INC. . 

COM Health and Sar .. v Program usa of COM and Ms subcontractors PROJECT DOCUMENT I: 

FIELD ACTIVITIES COVERED UNDER THIS PLAN 

TASK DESCRIPTION/SPECIFIC TECHNIQUE-STANDARD OPERATING LEVEL OF PROTECTION 
PROCEDURES/SITE LOCAllON '"""" llddilional shsets as necessary} TYPE Primary Contingency SCHEDULE 

1 Conduct a one day site inspection to identify waste Intrusive A 8 c~ ~ September 27, 
disposal practices currently in use at the facility. --· .~-....._ Site Exit 1989 , No•lntrus a) Modified Modified 

2 . Intrusive A 8 C D A 8 C D 

No•lntruslve Modified Modified 

3 lnlrualv• A B C D A B C D 

No•lntruslve Modified Modified . 
4 lniruslve A B C D A B C D 

No•lnlruslve Modified Modified 

PERSONNEL• ANO RESPONSIBUTIES (Include aubCOnlraclOra) 

COM HEALTH 

NAME - FIRMIREGION CLEARANCE RESPONSIBILITIES On site? 

Bruce Pluta CDM FPC Region III BS 
WORK ASSIGNMENT MANAGER 1-2-3-4 

.. 
Sue Van Ostenbridge CDM FPC Region III DS SIie Health and Safety Coordlnator(l:-'2·3--C 

I 

( ·1 

Kathy Garris CDM FPC Region III DS 1-2-3-4 
Chris Cherniak CDM FPC Region III DS ·,l'-2-3-4 

,· 

•Personnel listed on this page have cor11>leled the araining, medical, and respiratory program requirements ol lhe COM Heallh and Safely Assurance 
Manual (HSAM) and OSHA slandard 29 CFR 1910.120. 

P.ioe 6 ol 



HEALTH AND SAFETY PLAN FORM 

cou HMllh and Saltty Program 

BLOCK A 
flNplraaory: ~ Noi n11 ded 
() SCBA. A.Ji'Une: ____ _ 

g =ldge--: ====::::::::: 
() Eecape Mull: _____ _ 

() Odle,:_· -------

HMd and Eye: () Nol nH~ 
t'(SaW1 Gle■w: opt1.onal 

· () Face Sheild: _____ _ 

~ • 
.... Ji 
(/)~Ii:. ~LIJ;s:: (/) > 
~ l&I .,._, 

BLOCKC 

( )_ GogglN: 
Pf.Hard ttaa: __ o_.p __ t_i_o_n_a_l __ 
() Olhef: _______ _ 

Boole: () Not Nuded 
Boole: Stee.l toe & shank 
Overboota:. _______ _ 

If surface appears 
contamin;:1.ted. 

RN,plra&o,y: () Not nud.ci 
() SC8A. Alrtlne: ____ _ 
()APR: _______ _ 

() Canrldge: -------() Eec:ape llull: ______ _ 
() Olher:. _______ _ 

HMd and Eye: () Nol needed 
() Sat.ly Ole•••: ______ _ 
() Face Sltelld: _____ _ 
()GoGQIN: _______ _ 
() Hard tW: ______ _ 
() Olhet: _______ _ 

.. 
Dool■: () Nol Nuchd Boola: _________ _ 

Ov.,boola:. _______ _ 

ThiS documont is for tho Bxclusivo 

usu ol COM and tis subconlf actors 

CAMP DRESSER & McKEE INC. 

PROJECT OOCUUEN.T 1: 

BLOCKB 
ProL Clolhlng~Nol needed Reaplralo,y: () Nol needed 
( ) Encapaulllled Sult:__ ( ) SCBA. Alrllne: __ . ___ _ 
() Splllah Sull: . M APR: Full-face mask 
0 Apron: ~ Cartlidge: GMCII 
( ) Tyvek Coverall ( ) Escape llllak: _____ _ 
() Saranex Coverall () Other:. __________ _ 
() Cove,all: ____ _ 
() Olhw:_· _____ _ 

Glove■:~ Nol HHded 
( ) Underglove■: ___ _ 
() Glov .. :. ____ _ 
() 0v..-g1ov .. : ___ _ 

Odw: Sp«jy below 
Facility policy r~
garding safety glasse 
and hard hats woll be 

N 

G◄ 
·~ 

. ... l 
~~&: 
U>>
~ ... -....... 

BLOCKD 

Hud and Ey•: ( ) Nol nMded 
() Salely GIUN■:. _____ _ 
() Face Sheild: ______ _ 

() Goggle•=·-----,.---
~ Hard Hal: optional 

()Other: __ . -----

Boot■: ( ) Nol Need.ct 
Boot■: Steel toe & Shank 
Oveiboot■: Disposable 

ProL Clothing ( ) Nol .needed Reaplralory: ( ) Nol nNded 
( ) l:ncap•llaled Sult:_ ( ) SCBA,. Alrllne: ----,----
() Splaeh Sull: ____ ()APR: ___________ _ 
()Apt-on:~----- ()c-trldu-: ____ _ 
( ) Tyvek Coverall ?:- ( ) E.cape U.ak:. _____ -,--

. < > s.,.,... Cov••II 1 i <>Other:'--______ _ 
() Coverall:._____ :c -' 
()Other: ___ .i! 

.:, 0 -. o-
c:e• ... ◄ 

GlovN: ( ) Nol Needed· 
() Underglowa: __ _ 
() G&ovea: _____ _ 

() <Ne,g&ov .. : --·-

Haad and Eye: ( ) Nol nMded 
() Salaly Gia ... •:----____ _ 
() Face Sheild: ______ _ 
() Goggle■::__ _____ _ 
() Hard Hal: _____ -'----
() Other: ______ _ 

Other: Sp.,ctly lHlkJw Dool■:( ) Nol Needed 
Boot■: _________ _ 
Overboota: _______ _ 

Prol. Clolhlng ( ) Nol needed 
() Encapaulaled Sull:_ 
( ) Splaah Sull: ___ _ 
( ) Apron: ___ _ 

~· Tyvek CoveraU 
( ) Saranea CoYWeU 
( ) Cove,aU:._· ---
()Other:------

Glov•a: ( ) Not NNded 
( ) Underglovea: __ _ 

}qGlovH: latex 
() Overglovea: ___ _ 

Prol. Clothlng ( ) Nol needett 
() ~sulated Sull: __ 
( ) Splaah SuM: ___ _ 
() Ap.-on: .. . ________ _ 

C ) T vv•k eov ... u 
( ) Saranex Cov,arall 
() CoveraU:. ____ _ 
() OCher: ____ _ 

Glove■: ( ) Nol NNded 
( ) Uoderglov••: __ _ 
() Glovea: ____ _ 
( ) Ove,gloVH: ___ _ 

Othe1: s,--·,ty b.lllw 

l'.11 c: / ol 
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HEALTH AND SAFETY PLAN FORII CAMP DRESSER & McKEE INC. ' This doalmsnt is tor ths exclusive 

' cou Hulda and Satetr Program · USS ol COM and. its subcontractors PROJECT DOCUMENT M: - ·• - --· 

FIELD ACTIVITIES COVERED UNDER THIS PLAN 

TASK DESCRIPTIONISPECIFIC TECHNIQUE-STANDARD OPERATING LEVEL OF PROTECTION 
PROCEDURES/SITE LOCAllON (...,. lldditional shsets as 116C8ssa,y} TYPE Primary Contingency SCHEDULE 

1 Conduct a one-day site inspection to identify waste lnlnaalve A B C @ September 
disposal practices currently in use at the facility. Site Exit . ,~. . ·rus1vi) Modified 15, 1989 

2 lnlluslv• A B C D A B C D 

Non-Intrusive Modified ModHled 

3 Intrusive A B C D A B C D 

Non-Intrusive Modified Modified . .. lnirualve A B C D A B C D 

Non-Intrusive Modified Modified 

PERSONNEL• ANO RESPONSIBU11ES (lncluda •lbcontractora) 

COIi HEALTH 

NAME - FIRIIIREGION CLEARANCE RESPONSIBILITIES On sile? 

Bruce Pluta CDM FPC Region III BS 
WORK ASSIGNMENT MANAGER 1-2-3--t 

sue van Ostenbridge COM FPC Region III DS Sit• ·HN11h and 5alety Coordinator @2-3..t 

Kathy Garris CDM FPC Region III D5 @2-J-

•personnel listed on this page have coq,leled lhe Iraining, medical, and respiralory prog,am requirements ol lhe COM Heallh and Salely Assurance 
Manual (HSAM) and OSHA slandard 29 CFR 1910'.120. 

P,too 6 of 



HEALTH AND SAFETY PLAN FORM This dommont is for tho 01tclusivo 

COM Health. and s■fetr Program use of CDM and its subcontractors 

MONITORING EQUIPMENT: Sp«:q by task. Indicate type as necessary. Attach additional sheets as n«essa,y. 

.. STRUMENT· TASK ACTION GUIDELINES 

Combuall:tle C..10%LEL No IIKplosion hazard. 
Gae Indicator 1-2-M· 10-25%LEL Potential e1tplosion hazald;nofly SHSC. 

>25"1.EL EKplosion hazard; inlerupl tasl<Mvacuale 
. 21.0M>z Oqgen normal 
c21.KO, Oqgen Delicient;notly SHSC. 
c11.5%0, lnterrupl tasklevacual• 

lladlallon 3 x BllckgrOlald: Notify HSM. Suner••• 1-2-M >2mMv: Estabhsh REZ 

Phololonlzallon Specly: .... 
0 

Delactor 1-2-M 

() 11.7ev 
() 10.2ev 
() 1.aev 
()_ev 

Type 

flllme lonluiion Bkgd to 1 ppm: Level D 
Detector >1 ppm Leave site, Call .Type Health and Safety 

Detector TubNI Specly: 
llonllox 1-2-M 
Tw,e 
Type 

Reaplrable St»cly: 
0u .. 11on11or 1-2-3-4 If the crew observes visible concentrations 
Type of dust in air while working on or near the 
Type site, they will upgrade to level C. 

Other If team members notice eye or throat irritation, 
Speedy: 1-2-3-4 they will leave area or don respirators. 

' CAMP DRESSER & McKEE INC. 
L 

PROJECTDOCUMENT I: 

COMMENTS (includes schedules ol use} 

00 Nol t .. ,ded 

NNo1H11dld 

Noie: Refer to COM HSAM · 

Radiation Protection 

,OHolH11ded 

Team members will measure with the 
OVA when entering new areas. 

Vhile on site, team members will 
read the OVA every 15 min. 
Monitor continuously. Compare action 
levels to breathing zone· measurements 

0tHoltlNded 

() Nol t .. ,CMd 

Paae 8 of 
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HEALTH AND SAFETY PLAN FORU 

COM HNlth and S.e.ty Program 

OECONTAMINA TI0N PROCEDURES 

Th~ documont ~ tor th8 oxcluslvo 
USS ol COM and Ms subconlraclors 

CAMP DRESSER & McKEE INC. 

PROJECT DOCUMENT I:. 

ATTACH SITE MAP INDICATING EXCLUSION, DECONTAMINATION, AND SUPPORT ZONES 

PenoMel Dec:onlamlnadon 
Summanz11 bBIDw and/or IIIIM:ll~discus.s 
US8 ol lMJllc ZOltlJS. 

When workers wear Level D, 
- Equipment drop 
- Hard hat removal 
- Safety glass removal 
- Coverall removal . · 
- Inner glove removal 
- Face and hands wash 

When workers wear Level C, 
- Equipment drop 
- Hard hat rem.oval 
- work glove removal 
- Coverall removal 
- Respirataor cartridge removal 
- Respirator mask removal 
- Inner glove removal 
- Face and hands wash 

( ) Nol n1e1Md 

Debris will be disposed onsi te with 
permission of the facility: I~ 
permission is denied, o.ebns will be 
bagged and returned to COM FPC for · 
disposal. 

SempllnQ Equipment Deconlamlnallon.~- Heavy Equipment Decontamination 
Summiuiz.t1 btllow and/or aaach diagram; di.scuss Summarize below and/or attach diagtam; discuss 
US8 ol t#Odc zones. US8 ol WOrll. ZOMS. 

( )NolnNded ( ) NOC noodod 

Con&alnmenl and Dlapoul llelhod ContaJnmenl and Dlsposal Uelhod 

Paou 9 ol 



HEALTH AND SAFETY PLAN FORM 

COM Hullh and Salety Program 
Th/s dowmont is tor lhB BXClusivB 
use al COM and its subcontractors 

CAMP DRESSER & McKEE INC. 

PROJECT DOCUMENT I: 

EMERGENCY CONTACTS 
Waler SUpply 

Telephone 215-698-4126 (Facility) 

Radio 

Other {spsdy) 

CONTINGENCY PLANS Summarize below 

If the facility is occupied by an operation which 
presents hazards for which the team has not 
planned or prepared, they will withdraw to consult 
with the Health and Safety Manager. 

Team members will not enter enclosed spaces that 
are not designed for human occupancy. 

· HEAL TH AND SAFETY PLAN APPROVALS 
-, '. 1 .·1 

Prepared by (--:>(,,,.,_<z ---·\ ·,Ly,,;,d 
J 

Date __ _ 

SHSC Signature __ .,..' ____ ..,..,,.. ___ _ 

HSMSlgnaaure c;{,;4--& ~-
Date < 

Date~ 

EIIERGENCYCONTACTS NAME 

COM 24-Hour Emergency_ Une NIA 

Health and Safety Manager -M. Mathamel 

Proi8Ct Manager B. Pluta 

PHONE 

(202) 896-4138 

(703) 968-0900 

(215) 293-0450 

SlteHealthandSatetyCoordlnalor Schaeffer (215) 293-0450 

EPA Contract Dana J. Barnett 215-597-6688 

Other (spBCily) . 

Stale Environmental Agency 

Stale Splll Contractor 

FIN Department Somerton 

Police Department 8th District 

State Pollce 

PADER 215-270-1400 

911 

215-686-3080 

215-560-6200 

Health Department 1st District 215-875-6570 

Polaon Control Center Nazare·th Hospital 215-335-6000 

MEDICAL EMERGENCY Phone: 

Hoapltal Name: Nazareth Hospital 215-335_-6000 

ttoapllal Addreu: 2601 Holme · AvenU:e 
Philadelphia, PA 19152 

Name ol Contact al Hospllal:Emergency Room Phone: 

. Name ol 24-Hour Ambulanee: Wissinoming VoluntP.er 
215-332-1509 

Route lo Hosplllal: Go left on Byberry Road. Make a right onl 0 
Evans Road and make another right onto Woodhaven Road. G< 
South on Jtoosevelt Blvd. to Holm Avenue exit. Go left 
the Hospital is ori. the left. · · ' 

Dlstanee IO hospital approximately 8 miles. 

Attach map with route 10 hosphal 

I ',100 IO ol 
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i)t;pa-rti1elllt Jt"ui<lf~liner:; tind s,:1t;~nitt~d tt:> thi~ })efKJt't~.-srit.- ... ,. iis th;z: D~~tlt~~..t tBajr 
~~>Q !' :e·i:'I~ ~., u .•. 
_t,,,.,;A.·•~ ... .f.); ,.,,,.,. ... /v.• •. 

Pl-e1Hiir: ?ldvii;i:t! tM . .1:1 office in i'.-ll"';;t::tng ~t .1'~1-'Jt~ f:&rl!-:~:r.. ?OT\•7~\:-111ce rt,,.gr.-u:dir1g 
lnt:eroQ.t:J-ot'k')l Pfi}~Jr''a $-cl1ii3i!ul1£:. ror ~Jp;~rrk.dlng H:ii 1:'t!'C pls1;1.. It 1(J,J. hs:vin ,~I'f 
q'.l::tei:;itio:rts., pk,\~~ f{1el ftea to ettll 1;:re ~t 270-lilSl .f.'.'it: l70-l94S. 

Ii?- t..l;i,'.!l:;,f"'t
i~"Ji;)fl':)l 

;Jae tf1 ';!f aruit~\~t.fl'nt :Sp~c..1a list 

l?api'.n: {,;,:,,'t!npany 
\ 

---._ 
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:·'REGION· I-NORRISTOWN 

Allentown Paint. Mfg.:. Co.·, Inc.-Allentown-PAD 00 239 1969-7/1/83 letter 
·· from Norristown to the facility states that they are nc:>t _a. TSD~ . Why? -

. >·,·:·'.·A~;~~· Int'e~~iic,J~i I~c~~Wyo~i:s~ing-PAD,'~7 283 1415..:5/1.7/83 letter t.o' 
. DER' s central. office states that the- facility will no~;'store for less 

tha* 90 days.· · · ' · · 
,,_.,., .. 

:,• ;: •. : '." f•, .< ,;>,, :•. • ,' _• ~."•\. ''. , •. • •,-,~, I ' ,,:,~ > ,• ,', .' ; • • •• , "t ' • " " ; • • ,, .' '. •. • ; •• •" ',• , • , 

.. - .. · _ .. -CJ:i'emi•cil. Leaman Tank Lines· Iric.'~Naza'.reth~PAD 09 -:942 · 7908'-6/3/83- letter· 
· - to ·Gary" Gali:da states ·that the facility would like to--be · classified :as / ":' a: generator' 6ti1y·:-:· . · . . - . · . "• . · . . . : .. . . -- · . 

,,,-~ ' - T. :-··. ·•· .. ~-.,. ', :-~"."'_:,·( -· ·.,,_ •• t .. ,1
· ~' .., : ,.~, ·-·-: -,. _.,- ' ' • ,. ' ,.:._ ,,_F -_, -~- :·'._,- ' ..... , 

_ Contirie~tal Can Co:.-_Plant 114 79-i'en{pie-PAD ·oo· 080. 0193~6/28/83 letter ·t~ 
, . · --Ken Caputo states-_ t;hat the .. site· is .a small quant:ity generator. which. stores 
: .. ,,. .:under 90 days.~ - .: .... :... .:. _ .. :·:" . · · .. :_ •-'· · - . 

' ' . . ' ~ -~. ·., . .' ,· .. ,._ '" . . - . ; ,-:: '." : ' ; . 
•'' r > • < ~ 

Diversified. Printing Corp.-Atglen.,;.PAD 05, 139 7768-7/6/83 l~tter from 
Norristown office to facility states that the site is not a TSD. Why? 

General Electric__ Co. -Allentown-PAD 00 300 1732-Same as above. 

International Pap~r ~elphia-PAD 00 228 2002-5/23/83 letter to 
EPA states that the facil;l..t:r's"to~ for less t~an 90 days. 
· - . · •.· - . /e&/6,J:IJt--- l/4,111<.1.6g,J,a.& 

SCM Proctor-Silex-Altoona-PAD 04 586 7702-10/14/82 let'ter to EPA states 
that the facility was working with the Harrisburg regional office to 
determine if its treatment qualified as a totally enclosed treatment 
system. However, their Part A shows treatment impoundments. What is 
the- situation at this site? 

REGION IV-WILLIAMSPORT 

Continental Can Co.-Plant /1420~Milton-PAD 00 080 0177-6/28/83 letter to 
Ken Caputo, states that tne facility is a- small quantity generator which 
stores. under 90 days. 

REGION V-PITTSBURGH 

Carnegie Mellon Univ.-Bushy Run Ctr.-Export-PAD 98 055 0354-7/6/83 letter 
to Chuck Duritsa states that the facility stores for less than 90 days. 

Lenox Crystal Inc.-Mount Pleasant-PAD 00 433 2300-5/5/83 letter to DER's 
central office states that the facility's treatment qualifies for a permit
by-rule and. their storage is for less than 90 days. 
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SUBJECT: 

. . 0 , ... 
. UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 
. . .. _.;: .:· -:: · . · - - . ::: . .:.· ·· · R99ion Ill :..; 6th & W1hiut Sts. . . . 

Philadelphia, Pa. 19106. 

P .ART A WITHDRAWALS DATE: NOV 11983 
FROM:· WILLIAM L. WALSH, ENVIRONMENTAL PROTECTION ASSIST.ANTt.:;:,,_/'.J / _, 

. : . WASTE. ENFORCEME,NT SE_CT-ION (3AW22). ... _ · . . .. . . . - ~;;.--'--,-, 
• ' -: • • • .f .• •• •• • , • ' .~ • • • -': • , • • ' , • • , • . ... · 

TO:· 

THRU: 

HANK. SOKOLOWSKI, CHIEF 
FACILITIES . MANAGEMENT SECTION .(3AW32) .. 

. !~: ~F~~~T iirlffAW22) 
As di~cussed· in mf August 18~. 1983':" memo,: our section will. forward· to 
your: section those.files which have been approved for w;tthdrawal as 
TSDs .•. These files wilL.need. to be. put on a Part B call-in list in order 
tostart the Termination of Interim Status process~. If you haye any 
questions regarding these sites please call me on ext. 7713 

. ALLENTOWN PAINT MFG. CO •. 
A VERY INTERNATIONAL CO. 

·_ BALL CHEMICAL CO. 
:BORc;.;:,WARNER CORP~ - YORK·DIV~ 
·CHEMICAL LEAMM-! TANK LINES INC •. 
·DR,AKENFELD.COLORS 
GMC-WAREHOUSK & -DISTRIBUTION DIV. 

II II II 

GTK P.ROPUCTS .CORP. - ST :m.RYS 
GLATFELTER, ·p • H .• ,. CO· •. 
GREENE, TWEED & CO. 
INTERNATIONAL P APE.R CO. 
LENOX CRYSTAL, INC. 
LORD CORP •. 

~ MET-PRO. CORP. -SYSTEMS. DIV. *· 
MOLYCoRP·. INC. 
PENNWALT'. CORP •. 

" 

REICHHOLD, _CHEMICALS, INC. 
STAUFFER,. H. M. , & SONS, INC. 
U.S. STEEL CORP • -IMPERIAL WORKS· 

PAD 
PAD. 
PAD 

-pAD 

PAD 
PAD 
PAD 
PAD 
PAD 
:PAll 
PAD 
PAD 
PAD 
PAD 
PAD 
PAD 
PAD 
PAD 
PAD 
PAD 

00 239 
05 327 
00 433 
00' 302 
09 942 
04 173 
07 497 
98 055 
00 212 
00. 300 
OT 550 
00 228 
00 433 
00 503 

·oo 234 
00 302 
99 082 
06· 433 
00 302 
00 437 

196':Y~/4 
7752 
6871 
7182 
7908 
1670 
8792 
50.72 
4386 
3407 
4795 

·;~~~~½ 
1281. 111/_ /} . 
928~-
5624 
7578 
4140• 
8768 
6919 

* This facility's Part B has already been requested by Region III. 

Attachment 
.... :·:'-.:··::·'"; ..... ·. • ••. :• ., •.. ,·:· . .. •,.::·.•. ·:,· • . • . · .. ·,•· ·,·':·· .• . c.:_· .•. ··.':•·.:·.··· ·._';:.· .. ·.-•. ·, .. ·:• . . •·;l.-' -,··-;_,:.,,;.:,:··· .- .. 

c~:_._:· 3!:~tk~t;i!!t~·~~A~i·i~:-> _::. ;·_··:-.-·· ···:. ·. =·. _.: :: .-:.,--.. ··::-:.:_ . . : .. :.•.i ., .. :., . . ~· :,· .. ,.--_..: ... :-: ·:· ·.··_: ·.:· / :-

·: ,• . ,. J:oan .H~~r:y· .(3~W32) . · · . • ·•:-.-- .•. . . , . - ·. . Me . . .- .. ·. ····, ·_. ·· · ..... · .. ·. . ... . 
•• 1. • ..• -.··. •:•··. . : . : . . . .. . ... . . .. •,. ~ ' . ·.·· .·. ·.: ··. · ... . ·- .. ~-- :; . . ;·_ : . ,;, · .. 

. ' .. . 
:.~~--\·<!'I•:.:/(_:- . .-~----~~~-::.-_~ ~·_.:_;_,s,::: .... ~.---•:, .... _.:, •. _·;;~~-·: :~.-..... ,_.) ... _:..~ _ .. _ .·.::··;._} • ............. ~ ··. , .c -

... ,··" .; ·:· ........ ·_,.:> ·:-1 -· . . -. . ~ . : . . -
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. 999 WEST VALLEY ROAD 
WAYNE, PENNSYLVANIA 1 90B7 
215-6B7-951 O 

October 1, 1990 
R-585-7-0-31 
68-01-7346 

Mr. Gregory Ham 
u_s_ Environmental Protection Agency 
841 Chestnut Building 
Ninth and Chestnut Streets 
Philadelphia, Pennsylvania 19107 

Subject: Peer Review Comments 
TDD No. F3-9004-01 
EPA No. PA-2628 
International Paper Company, Liquid Packaging Division 
Philadelphia, Pennsylvania · 

Dear Mr. Ham: 

Submitted herewith are responses to peer review comments for the subject site. 

In response to comments by James McCreary, as discussed during a telephone conversation on 
September 19, 1990, the following is offered: 

1. On the Preliminary Assessment Form, the contact has been changed from Lynnette Elser to 
James McCreary. 

2. Appendices G and I have been removed, and an improved copy of appendix H (now G) has 
been included. 

If you have any further questions, please contact me_ 

Respectfully submitted, 

111~ w~ 
M/ry~ms 
Project Manager 

7 
MW/ra 

Reviewed by, 

J~L,~ 
Paul Persing 
Section Supervisor 



------------------------ ------------ --------- --

UNITED STATES ENVIRONMENTAL PROTECTION AGEN 
Region III 

SEP -111E 

841 Chestnut Building 
Philadelphia, PA 19107 

NUS CORPJRATION 
REGIO;~ 3 

SUBJECT: Request For Assistance from FIT Office 

From: Jr.m ;y/~0,,(.E11~y 

Date: IJ/Jv/ 1() 
P~a-~amadial Section (3HW13) 
5~1't!'" l'I.JPYS-mEll/1 

To: Gregory Ham, FIT Regional Project 
Pre Remedial Section (3HW13)' 
J~f'E A.16£.ff,m,,./f" 

I. 'SI-TE NAME: .W-¢:,:Gv.d..,QIV..QL' hA[~ (4, 

EPA ID NO. 

Officer 

-----------~--
II. LOCATIOl)f: ,/2100 .eAif /{Y~/21/LA,A/~ 

/ 

f¾//4- /A- (?(It 
'" ... 

III. WORK ASSIGNMENT: 

Toxicology 
- Recon 

Toot;: J- 9tJo'!-CJI 

Preliminary Assessment 
_;L_ EPI PA 

Screening Site Inspection 
- Listing Site Inspection 

- Re-Sampling/Full Field Investigati 
-;:::- Peer Review Corrections/Finalize 

- Hazard Ranking System - Other (See VI below) 

IV. PRIORITY V. PREFERRED DEADLINE: 

_ High(*) Medium Low Oate: 

VI. EXPLANATION OF TASK(* To include justification for high priority): 
~~;t~i!.!" r/le ,'/,d(l>'F -<F/Jl?.lt r ,41/)/'la"f.Z".;VG ,l"#F ,t::"~~,t!J,W;r_,vc; t'c:7..,,,,~~ ~~,'GC,!'C. ?'Z:?tv.5 

(!) f?A l<#f(J,c?' F'Ote.M - CMv64" (!41t.d;,t/E/ p~~ t..)"#Ndff e2.sc';:: ;1""' ,/Jpt )?ft't'~1/ (5"7-lltl.! 
(J) ~11,t!.v.(J:Zx t:/ ll1tv1J ~ ;,JIU' ;vd /t!EAdA~U, errA'c"~ 174'?:ff,e,,, ,1',r~ G'd// ,:;1,,c t{J~~,r# _p,,zJyr-~ 

/t.c,ilt:1,<-r A'.!"rl' "-' -' ~EP~~C,f dN ~rP4/4'~/V~,e /,,f6tJ" 
<' PIAN"/!' 4?~1(.E~'7.2"!)/16 1/:rA_ .e-f'A Jt.~A l'.Pll'f..M-',.,;?J/ :CF A.v)/, 
If there are any questions or disagreements concerning the above 
comments, please call the SIO listed above at 
prior to finalizing the report. -------

VII. To be completed by FIT RPO only: 

Task complete date by FIT / cl 1 '7_,_icI ;i -----------------
Hours allocated 

/ --------~~--P--C-.-. u __ n_c_t'=' ___ _ 




